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Abstract
Pseudomelanosis duodeni (PD) manifests as speckled black pigmentation or black spots in the duodenal mucosa. PD is a
rare, benign condition in which dark pigment accumulates in macrophages located in the lamina propria. There is no
known association with pigmentation elsewhere in the gastrointestinal tract or with the use of laxatives. PD is more
common in patients with hypertension, chronic renal failure, diabetes mellitus, history of upper gastrointestinal bleeding,
and oral iron intake. The pigment is usually located in the lysosomes of mucosal macrophages. Histochemical studies and
electron probe microanalysis suggest that several pigments may result in this endoscopic appearance, including lipome-
lanin, ceroid, iron sulﬁde, and hemosiderin. A case of PD with angioectasia is presented. Careful endoscopic examination is
needed to rule out other duodenal lesions in patients with PD. This article is part of an expert video encyclopedia.
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Video Related to this Article
Materials
Not applicable.
Background and Endoscopic Procedure
Pseudomelanosis duodeni (PD) is a rare, benign condition
which manifests with speckled black pigmentation or black
spots in the duodenal mucosa. The pigmentation is due to the
accumulation of dark pigment in macrophages in the lamina
propria. There is no known association with pigmentation
elsewhere in the gastrointestinal tract or with the use of laxa-
tives. PD is more common in patients with hypertension,
chronic renal failure, diabetes mellitus, history of upper gas-
trointestinal bleeding, and oral iron intake. The pigment is
usually located in the lysosomes of mucosal macrophages.
Histochemical studies and electron probe microanalysis suggest
that several pigments may result in this endoscopic appearance,
including lipomelanin, ceroid, iron sulﬁde, and hemosiderin.
Key Learning Points/Tips and Tricks
• PD manifests as speckled black pigmentation or black
spots in the duodenal mucosa.
• Pseudomelanosis is a rare, benign endoscopic ﬁnding.
• No known association with pigmentation elsewhere in the
gastrointestinal tract or with the use of laxatives.
• Pseudomelanosis has been found more frequently in pa-
tients with hypertension, chronic renal failure, diabetes
mellitus, history of upper gastrointestinal bleeding, and
oral iron intake.
• The pigment is usually located in the lysosomes of mucosal
macrophages.
• Careful endoscopic examination is needed to rule out





00:03 Pseudomelanosis duodeni manifests as speckled black
pigmentation or black spots in the duodenal mucosa.
00:13 Pseudomelanosis is a rare and benign condition.
00:18 The black pigmentation is from dark pigment
accumulated in macrophages located in the lamina
propria.
00:28 There is no known association with pigmentation
elsewhere in the gastrointestinal tract or with the use of
laxatives.
00:40 Pseudomelanosis is more common in patients with
hypertension, chronic renal failure, diabetes mellitus,
history of upper gastrointestinal bleeding, and oral iron
intake.
00:55 The pigment is usually located in the lysosomes of
mucosal macrophages.
01:01 Histochemical studies and electron microscopy suggest
that several pigments may result in this endoscopic
appearance, including lipomelanin, ceroid, iron sulﬁde,
and hemosiderin.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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01:20 This is another case of pseudomelanosis duodeni in which
the patient presented with upper GI bleeding; he was
taking oral iron supplementation.
01:33 He developed anemia and melena while being on
Coumadin.
01:40 During careful endoscopic examination, we found an
angioectasia in the duodenum.
01:49 The angioectasia was successfully ablated with argon
plasma coagulation.
02:00 Thank you for your attention.
Further Reading
Giusto, D.; Jakate, S. Pseudomelanosis Duodeni: Associated With Multiple Clinical
Conditions and Unpredictable Iron Stainability – A Case Series. Endoscopy
2008, 40(2), 165–167.
Pueblitz, S.; Squires, R. H.; Timmons, C. F. Pseudomelanosis Duodeni in an
Adolescent Male: Case Report and Review of the Literature. Pediatr. Pathol. Lab.
Med. 1997, 17(1), 115–123.
Rex, D. K.; Jersild, R. A., Jr. Further Characterization of the Pigment in
Pseudomelanosis Duodeni in Three Patients. Gastroenterology 1988, 95(1),
177–182.
West, B. Pseudomelanosis Duodeni [Review]. J. Clin. Gastroenterol. 1988, 10(2),
127–129.
Yamase, H.; Norris, M.; Gillies, C. Pseudomelanosis Duodeni: A Clinicopathologic
entity. Gastrointest. Endosc. 1985, 31(2), 83–86.
Pseudomelanosis Duodeni273
